Religious orientation can be divided into intrinsic and extrinsic: intrinsically oriented individuals "live their religion," whereas extrinsically oriented individuals practice religion mainly to gain external benefits. In adults, depression has been found to correlate negatively with intrinsic religious orientation and positively with extrinsic orientation. Studies of the relation between religiosity and depression typically have not been longitudinal, conducted with adolescents, controlled for the influence of other factors associated with depression (i.e., negative cognitions), or examined the reverse relation of depression predicting religious orientation. Our four-month longitudinal study of 273 ninth-grade students addressed these issues. Results showed that higher intrinsic religious orientation measured at baseline significantly predicted lower self-reported depressive symptoms four months later, controlling for initial level of depressive symptoms and cognitive style; in contrast, extrinsic orientation and the interaction between religious orientation and life events did not significantly predict later depressive symptoms. Self-reported depressive symptoms, however, did not predict either intrinsic or extrinsic religious orientation four months later. Factors contributing to different findings for adolescents versus adults in the relation between extrinsic religious orientation and depression are suggested.
A recent study of adults found a different relation between extrinsic and intrinsic religious orientation and depression. Smith et al. (2003) reported that whereas intrinsic religious orientation was inversely related to depression (effect size r = -.175), extrinsic religious orientation correlated positively with depression (effect size r = .155). To date, only one study has examined the association between intrinsic and extrinsic religious orientation and depression in adolescents (Milevsky & Levitt, 2004) . This cross-sectional study of students in grades 6 through 8 found an inverse relation between intrinsic religiosity and depressive symptoms and no significant relation between extrinsic religiosity and depressive symptoms; this latter finding is in contrast to what has been found in adults (Dew, Daniel, Armstrong et al., 2008; Smith et al., 2003) . For some youth, parental pressure to attend religious services is a stronger motivation to become involved in religious activities than is any internal drive (Benson, Roehlkepartain, & Rude, 2003; Pearce et al., 2003) . Thus, the distinction between extrinsic and intrinsic religious Religious orientation and depression 6 orientation might be especially salient for adolescents and may provide a framework from which to understand the role of religiosity in their lives.
James and Wells' (2003) cognitive-behavioral framework
What might explain the different relation of intrinsic versus extrinsic religious orientation to depression? James and Wells (2003) suggested that a religious framework provides individuals with a general cognitive-behavioral model from which to interpret negative life events. For individuals who are deeply committed to their religion (i.e., are intrinsically oriented), religious explanations of negative life events are likely to be accepted because they provide an understanding of these stressful events. For less committed individuals (i.e., extrinsically religious oriented), however, explanations of negative life events offered by religion will not provide certainty or clear understanding of these events and might cause even further questions (James & Wells, 2003) . Therefore, intrinsic religious orientation may prevent the development of depression, especially when individuals are confronted with negative life events.
This effect has been referred to as the buffer hypothesis (Cohen & Wills, 1985) .
On the other hand, extrinsic religious orientation may not be associated with depression or might even increase the risk of developing depression when individuals are confronted with negative life events. Of note, however, is that the 'main effect hypothesis' (i.e., religious orientation reduces the risk of developing depression independent of negative life events) and the buffering hypothesis are not mutually exclusive. As Smith et al. (2003) indicated, intrinsic religious orientation may be related to significantly lower levels of depressive symptoms for all individuals, but the association may become even stronger under conditions of stressful events. Wells' (2003) framework is a unidirectional effect of religious orientation on depression; that is, religious orientation, either extrinsic or intrinsic, may be Religious orientation and depression 7 related to the subsequent development of depression. Less clear, however, is whether the reverse is true; that is, that depression predicts the subsequent development of religious orientation. To date, only a few prospective studies have tested the direction of the association between religious orientation and depression in adolescents. One longitudinal study found evidence for a bidirectional relation between depression and religiosity in adolescents (Horowitz & Garber, 2003) when religious attendance was the measure of religiosity. They reported a relation between depression and reduced attendance/religiosity, which mirrors other evidence suggesting the relationship between religious behavior and mental health is independent of religious orientation (James & Wells, 2003) . Thus, depression and attendance in religious activities may be expected, then, to display a bidirectional association, whereas the potential temporal association between depression and religious orientation is less clear. Accordingly, one purpose of the current shortterm longitudinal study was to examine the prospective and directional relations between both intrinsic and extrinsic religious orientation and depressive symptoms in adolescents.
Inherent in James and

Negative life events and cognitions
Finally, most studies examining the relation between religious orientation and depression have not considered other variables (e.g., stress, negative cognitions) previously shown to be related to depression. One exception is the cross-sectional study of young adults by Maltby and Day (2000) who controlled for several variables including causal attributions of negative life events, optimism, self-esteem, problem-focused coping, neuroticism, and trait anxiety. Maltby and Day (2000) also separated extrinsic orientation into two measures: extrinsic-personal (religion viewed as a source of comfort) and extrinsic-social (religion viewed as a social gain).
All three forms of religious orientation (intrinsic and two forms of extrinsic) were found to account for unique variance in depressive symptoms above and beyond the control variables.
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Given the lack of such studies in general, and particularly in adolescents, another goal of our prospective study was to examine the relation between religious orientation (intrinsic and two forms of extrinsic) and depression in youth, controlling for two known correlates of depression -negative life events and a pessimistic cognitive style.
Negative life events are a significant source of stress for adolescents (for a review see Dumont & Provost, 1999) . As many as 60% to 70% of youth with depression have experienced one or more "severe" negative life event(s) in the year prior to the onset of their depression (Birmaher et al., 1996) , and negative life events account for approximately 10% of the variance in depression (e.g., Christensen, 1981) . Intrinsic religious orientation also has been hypothesized to prevent the development of depression especially in the context of negative life events (James & Wells, 2003) . Further, T. Smith et al. (2003) showed in their meta-analysis of studies of both adults and adolescents, that the association between religiosity and depression was stronger for individuals undergoing major life events. Thus, not only might negative life events be a risk factor for depression, but they also may interact with religiosity, to affect depression.
A pessimistic cognitive style is a central element of the hopelessness theory of depression (Abramson, Alloy, & Metalsky, 1989) . According to Abramson and colleagues, the development and maintenance of depression results from biased information processing as reflected by a pessimistic cognitive style. Cognitive style outlined in the hopelessness model includes (a) causal attributions of negative life events (i.e., internal, stable, global), (b) inferred consequences of negative life events, and (c) inferred self-characteristics (e.g., self, own value, abilities, personality) following negative life events. External influences such as negative life events can activate a pessimistic cognitive style, then leading to depression. Evidence supporting this model has been found in studies of both adolescents (e.g., Abela, McGirr, & Skitch, 2007) and adults Religious orientation and depression 9 (e.g., Alloy et al., 2004) . In addition to the association between cognitive style and depression, Maltby and Day (2000) found a significant positive correlation between attributional style and extrinsic-personal religious orientation in their cross-sectional study of college students.
Moreover, religious orientation and attributional style were somewhat collinear, as each predicted more variance in depression when entered singly in separate regression models than when entered both together. Therefore, in current study cognitive style was controlled when testing the association between religious orientation and depression.
Hypotheses
Our short-term, longitudinal study examined the degree of association between extrinsicpersonal, extrinsic-social, and intrinsic religious orientation and their interactions with negative life events with depressive symptoms in adolescents, controlling for the effect of cognitive style.
Additionally, the direction of the relation between religious orientation and depression was examined. Based on the cognitive-behavioral framework of James and Wells (2003) and previous studies (e.g., Maltby & Day, 2000; Milevsky & Levitt, 2004) , we hypothesized that, after controlling for prior depression and cognitive style, intrinsic religious orientation, particularly in interaction with negative life events, would be inversely associated with depression. We further hypothesized that both extrinsic orientations would not be associated positively with depression but might be associated either negatively (Maltby & Day, 2000; Smith T. B. et al., 2003) or not at all (Milevsky & Levitt, 2004) , given the conflicting findings in the literature. Finally, we expected that religious orientation would predict depressive symptoms rather than the reverse.
Method
Participants
Religious orientation and depression 10 Participants were 273 students (mean age = 15.29 years; SD = 0.68) in Wellness classes at a high school in the mid-south of the United States; 65.2% of the sample was female. The sample was 74.4% Caucasian, 14.7% African-American, 4.8% Latino, 0.7% Asian/Pacific Islander, 0.4% Native American, 4.4% Mixed Heritage, and 0.7% Other. County data indicated that 29% of the students were eligible for free or reduced-price lunch programs; census data indicated that the school serves communities characterized as predominantly working to middle class.
Measures
Depressive symptoms were measured with the Children's Depression Inventory (CDI; Kovacs, 1981) , the most widely used self-report measure of depressive symptoms in children (Kazdin, 1981) . The 26 items measure cognitive, affective, and behavioral symptoms of depression (the suicide item was excluded at the request of school personnel). Each item lists three statements, scored 0 through 2, in order of increasing symptom severity. Respondents rate each item as to how much they have experienced the symptom in the past two weeks. The CDI has been found to differentiate between normal and clinically depressed youth (Carey, Faulstich, Gresham, Ruggiero, & Enyart, 1987) . In the current sample, internal consistency of the CDI was  = .94.
Religious orientation was measured with the Age Universal Intrinsic-Extrinsic Scale
(AUIES), developed originally by Allport and Ross (1967) , and later modified by other researchers who used simplified language so as to measure intrinsic and extrinsic orientation towards religion for children and adolescents (Gorsuch & Venable, 1983) , and who changed the original 5-point Likert response format to a 3-point scale (Maltby & Lewis, 1996) . In the version of the AUIES used in the current study (Maltby, 1999) , participants responded to each of the 12 items about their religious views and practices by indicating "Yes" (1), "Not Sure" (2), or "No"(3) as to whether it was true for them. Higher scores represent lower religious (intrinsic or Religious orientation and depression 11 extrinsic) orientation. The twelve items are divided into three scales: (a) Intrinsic (e.g., "I enjoy reading about my religion."), (b) Extrinsic-Personal (e.g., "I pray mainly to gain relief and protection."), and (c) Extrinsic-Social (e.g., "I go to church because it helps me to make friends."). Gorsuch and Venable (1983) demonstrated that the measure was both reliable and valid and could be used with children as young as fifth grade. In addition, multiple studies have demonstrated that the AUIES is a reliable measure in religious and non-religious samples including adolescents and adults (Maltby & Lewis, 1996; Maltby, 1999; Maltby, Houran, Lange, Ashe, & McCutcheon, 2002; Milesvsky & Levitt, 2004 ). In the current study, the AUIES yielded an internal consistency of  = .72 for the intrinsic scale,  = .75 for the extrinsicpersonal scale, and  = .63 for the extrinsic-social scale.
Life events were measured with the Life Event Checklist (LEC, Masten, Neemann, Andenas, 1994), which consists of 50 items describing chronic or discrete negative life events that may happen to adolescents. Respondents answer "yes" or "no" regarding whether or not the event has happened in their lives within the past 4 months. Endorsed items are summed; total scores can range from 0 to 50, with higher scores representing more life events.
The Adolescent Cognitive Style Questionnaire (ACSQ; Hankin & Abramson, 2002) was used to assess negative cognitive style. The ACSQ consists of 12 hypothetical negative scenarios relevant for adolescents (e.g. "You receive a bad grade on a test."). For each scenario, adolescents are asked to write down one possible cause for the event. They then rate on a 7-point Likert scale the degree to which their stated cause of the event (i.e., attribution) is (a) internal vs. external, (b) stable vs. unstable, or (c) global vs. specific. These three attribution dimensions are summed across the items and situations to calculate a composite score. Adolescents also rate the likelihood that further negative consequences will result from this event. Finally, respondents Religious orientation and depression 12 rate the degree to which the occurrence of the event signifies that they are flawed as a person.
Questions measuring the three different dimensions of causal attributions are summed across the items and situations to calculate a composite score. Items measuring inferences for consequences and for the self, respectively, are added across the situations to comprise two additional scores.
In the current sample internal consistencies were  = .94 for attributions,  = .93 for inferred consequences, and  = .94 for inferences about the self.
Procedure
Letters describing the study were sent to parents of all students in Wellness classes.
Students who received parental consent were invited to participate. Measures were administered in groups during school twice within four months by trained undergraduate and graduate psychology students. The study was approved by the Institutional Review Board for the protection of human subjects.
Statistical analyses
Separate stepwise hierarchical regression models were fit using SPSS version 17 for each type of religious orientation (i.e., intrinsic, extrinsic-personal, extrinsic-social) to test whether each religious orientation predicted self-reported depressive symptoms four months after the first assessment. In Step 1, prior depressive symptoms (CDI), total life events (LEC), and negative cognitions (ACSQ) were entered as control variables; the religious orientation scores (AUIES intrinsic, extrinsic personal, extrinsic social) were entered in Step 2 (in 3 separate analyses). In
Step 3, the interactions between the religious orientation scores (AUIES intrinsic, extrinsic personal, extrinsic social) and negative life events (LEC) were entered (in 3 separate analyses). .005
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